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FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
o PURSUANT TO REGULATION D . e
°. SECTION 4(6), AND/OR refix
“% '5% NIFORM LIMITED OFFERING EXEMPTION l |
2 c-:_ %'f DATE RECEIVED
2%% 7, % | |
299 % ¥
De P %
\9 o
LY 'f‘ﬁnmeofOﬂ'ermg {| ] check if this is nn amendment and name has changed, and indicate change.)

€ommon Stock

Filing Under (Check box(es) that apply): | | Rule 504 [] Rule 505 [X | Rule 506 | ] Section 4(6) | | ULOE ’

Type of Filing: [X | New Filing { | Amendment

T e \\\\\\\\\\\\\l\\\l\\l\)\\‘\j\ﬁ\‘\\&m\\\\\\\\\\\

Name of lasuer (] ] check if this is an amendment and name kas changed, and indicatc change.)
Tix Corporation
Address of Executive Offices (Nmmber and Street, City, State, Zip Code) | Telephone Number (Inclnding Area Code)
12001 Ventura Place, Stndio City, CA 91604 813-761-1002
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) | Telephone Number (Including Area ?ﬁech [
(if different from Executive Offices) Same Same tS' '—D
Bricf Description of Business
Sale of discount tickets for Las Vegas shows MAR ? 5 ZUUB '2
Type of Business Organization THOMS‘

{X] corporation [ ] limited partnership, already formed [ ] other (please specify): :

[ | business trust { | limited partaership, to be formed FINANCIA,

Month  Year
Actusl or Estimated Date of Incorporation or Organization: [0]14] 191131 |X] Actual | ]| Estimated
Jurisdiction of incorporation or Organization: (Eater two-letter U.S. Posta) Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [DE]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issners making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR230.501 et seq. or
15 U.S.C. T74(6).

When To File: A notice must be fRed no bxter than 15 days after the first sale of securities in the offering A notice is deemed filed with the U.S.
Securities and Exchange Cornmission (SEC) on the carlier of the date it Is received by the SEC at the address given below or, if received at that
address after the date on which it is due, oo the date # was oiailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be mannally signed. Any copies not manually signed
must be photocopies of the manusily signed copy or bear typed or printed signatures.

Information Reguired: A new filing tmust contain af) information reqoested. Amendments need only report the name of the bsoer, and offering, any
changes thereto, the Information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federn! filing fee.

State:

This notice shall be used to indicate rellance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and thzt have adopied this form. Issoers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. If a state requires the payment of a fee a3 3 precondition to the daim for the exemption, 2 fee in the proper
amount shall accompany this form. This notice siafl be fied in the appropriate stairs In accordance with state kaw. The Appendix to the notice

constitutes a part of this notice and must be completed.
ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal netice.
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A. BASTC IDENTIFICATION DATA

2. Enter the information requested for the following;
Each promoter of the 1ssuer, if the issuer has been organized within the past five years;

« FEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of
the issuer;

« Each executive officer and director of corporate issuers and of corporate general and mamaging partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ iPromoter [ ] Bemeficial Owner [X ] Executive Offioer  [X] Director [1 gxmeral and/or Mimaging

Full Name (Last name first, if individual)

Mitch Francis

Business or Residence Address  (Number and Street, City, State, Zip Code)
12001 Ventura Place, Studio City, CA 91604

Check Box(es) that Apply: [ |Promoter [ ] Beneficial Owner [X] Executive Oflicer  [X] Director [l I(;}gggl andfor Managing

Full Name ( Last name first, if individual)
Andy Pells

Business or Residence Address  (Number and Street, City, State, Zip Code)
12001 Ventura Place, Studio City, CA 91604

Check Box(es) that Apply: [ }Promoter [ ] Beneficial Owner [ } Executive Officer  [X] Director N l()}meml and/or Managing

Full Name (Last name first, if individual)
Benjamin Frankel

Business or Residence Address  (Number and Street, City, State, Zip Code)
12001 Ventura Place, Studio City, CA 91604

Check Box(es) that Apply: [ JPromoter [ ] Beneficial Owner [ ] Executive Officer [X] Director [1 Generat and/or Mimaging

Full Name (Last name first, if individual)
Norman Feirsten

Business or Residence Address  (Number and Street, City, State, Zip Code)
12001 Ventura Place, Studio City, CA 91604

Check Box(es) that Apply: | | Promoter [ ] Beneficial Owner | | Executive Officer  [X]Direclor  [] General and/or Mamaging

Full Name (Last name first, if individual)
Sam Georges

Business or Residence Address  (Number and Street, City, State, Zip Code)
12001 Ventura Place, Studio City, CA 91604

Check Box(es) that Apply: [ | Promoter  [X] Beneficial Owner [ | Executive Officer [ | Director il gm and/or Managing

Full Name (Last name first, if individual)
Igbal Ashraf

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

(02512/0001 170853.2




B. INFORMATION ABOUT OFFERING

Yes N
1. Has the issuer sold, or does the issuer mtend to sell, to non-accredited imvestars in this offering? .........covve oo [csl [X(i
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any AVIFUAIT.........ocomi e N/A
Yes No
3. Does the offering permit jomt ownership of @ SINEI WY ...t e s st e e X111
4. Enter the inf i uested f h person who has been or will be pai i dn'edg mdlredl% i , &y COTMIMISS
nmtgrnﬁlgrlper%mm or solicil(:]arﬁg:lco pmdlasug n comnct?m with sgﬁsd (‘:fl: ggll’ncsm (gffering. am}:grson to b?lm
is an associated person or agent of a broker ar dealer registered with the SEC and/or with a state or states, hist (he name of the
broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth
the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Interds to Solicit Purchasers
(Check "All States” or check IBVIUAI SEIES) ___.......veoe.eoeooeee oo eeeoeeeeeoeeeeoee o eessemseseeeeeeseeommseesereeseseeeeeemeeetetieesssossssesesssnesssranesssass [ ]All States
[AL] [AK]  {AZ) [AR] [CA] [CO]  [CT) IDE] [DC}]  [FL] 1GA]  [H] [D]
(1L} [IN] {1A] [KS} KY]  [LA] IME]  [MD] MA])  [Mi] IMN]  [MS}  [MO]
(MT]  [NE] [NV {NH}  [NJ] INM]  [NY]  [NC] IND]  [OH]  [OK]  [OR]  [PA]
[R]) {SC] [SD} {TN] [TX] {UT] VTl [VA] WAl [WV] (W] IWY]  [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Soticit Purchasers
(Check "All States™ or check IndivIAAl STAIES) ... ..o ottt et b abe et s e [ ] All States
[AL] [AK]  |AZ] {AR]  [CA]  ICO)  [CT] [DE] [DC]  fFL] {GA]  [HO] (D]
L) [N] [A]  [KS}] [KY] [LA] [ME] [MD] [MA] [M] [MN] [MS) [MO]
[MT]  [NE] NVl [NH}  [N]] [NM]  [NY]  [NC] IND]  [OH]  [OK}  [OR]  [PA]
[Ri} £SC] [SD] [TN] [TX] [UT] IVT] VA] (WAl [WV]  [W]] WYl  [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States m Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check IdivIAUAD SEIIES) .........cooe it s e e semmeme s e rs e e e n s e [ }All States
(AL] fAK]  |AZ})  |AR]  [CA)  [CO]  [CT] [DE) DC)  [FL] [GA]  [HI) [ID]
(IL] tIN] [IA] IKS) [KY]  [LA] [ME]  [MD) MA]  [MI] IMN]  [MS]  [MO]
iMT]  [NE} [NV]  [NH]  [NJ] (NM]  [NY]  [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [5C] (SD] [TNj [TX] [UT} (VT] [VA] [WA]  [WV] W) (WY]  [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included i this offering and the total amount already
sold. Enter "0" if answer 15 "none™ or "zero.” If the transaction is an exchange offering, check this
box { | and indicate in the columms below the amounts of the seamities offered for exchange and
already exchanged. Apgregate Amount Already
Offering Price Sold

Type of Security

BEQULY v vvvere s oo e ees e oesesossos oo eres e e s eeee et e eee e seeeseeeeesesersereessesosseerens e ereereme- $__ 4500000 $ 4,500,000

CONVETHDIE SCOUILIES ...t et eeeeeeee e s s rasseseseasensensossssetasermssesnnssmssnsmesensnssaresans b

3
3
Other (Specify ) et ee e aes s o o aen At e e nemeaseatmses st eie sesseamran e eae e seemce seemranaen 3 s
b

4,500,000

Answer also i Appexdix, Column 3, if filing under ULOE

2. Enter the number of accredited and non-accrediled investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of thewr Aggregate
purchases on the total lines. Enter "0" if answer is "none” or "zexo.” Number Dollar Amount
Investors of Purchases

Nonacoreditad HIVESIOTS ..........c.ooo oot et seas s renr e sen e eresee e enis
Total (for filings under Rule 504 0n1¥) .....oovroririeeeecee st et recsemee e e ene
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the imformation requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the

first sale of securities of this offering. Classify securities by type histed in Part C - Question 1. Type of Dollar Amount
Security Sold

Type of offering

=
E
(1]
Lh
_g.
w e s -

4. a. Fumish a statement of all expenses in commection with the isswemce and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject (o future contingencies 1If the amount of an expenditure is not
known, fumnish an estimate and check the box to the left of the estinmate,

TS LT ABETIS FFBES .o e cicce et e st e e et s st e teese s tessseaban esrttsmssssasbestsansssnesnssnsnesensneentannsnsneas [1
Printing and Engraving CostS. ... .......cuovovoireeeiccrrerervncrarsseeccrcressserassarrarearesssnsecaseanses sars renmasesssssecssessenens []

I o5 A

10.000

Sales Commissions {specify fnders' fees separately).. ...t [1]
Other Expenses (IABIEEY) ..ot e et et e et e crc et ere et et oem e e s e e et am et e et e sna e [1]

o M B8 9

_
Q
E

=
L]

10,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given in response to
PmC—Qmsﬁmlmﬂtﬂaloq:msgsg%mdshedhrﬁ"mc%PmC- jon
4.a This difference is the "adjusted gross proceeds to the issner.” ... b3 4,490,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer vsed or
proposed to be used for each of the shown. If the amount for any
purpose is not known, furnish an estimate and check the box to the lefl of the
estimate. The total of payments listed must equal the adjusted grass proceeds to
the issuer set forth in response to Part C - Question 4.b above.

Affiliates Pﬂyglll‘;l::ss Te

Salanes and fEES .........covvieee i eres s e e en ek bbb [1 § [1 3
Purchase of Teal €StALE ............c.oc.ovviimeie it eite e e cr st s s nasn e e {1 S [] $
Purchase, rental or leasing and installation of machinery and equipment ...... {1 3 [] 3
Construction or leasing of plant buildings and facilities. ... [1 s [} s
Ac&llilisition_ol' other business (including the value of securities involved i1 3 [1 3
in this offering that may be used in exchange for the assets ar seaurities
of another issuer pursuant 10 8 METEET) ... .occiviiciie e resrensnrnerarres
Repayment of indebtedness .......oococooeiee i e e cie e I 3 [1 3
Working capital ...........ocoooieriie ittt es et ene Pl h X1 3 4.490.000
Other(specify): (v s— (]

) I SE— .
Column TotaAlS ........ocooovitititct et e e e e e e e mennean [1 3 X} % 4.490.000
Total Payments Listed (column totals added) .............coovviovrermernreirneceicens Xy 3 4,490,000

D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the indersigned duly authorized If this notice is filed under Rule 505, the following

si?lamreconstinnesmmﬂmﬂd the issuer to funish to the US. Securities and Exchanpe Commission, upon written request of its staff, the
information furmshed by the imﬂnﬁ»gy non-accredited imvestor prrsuamt to paragraph (b)(2) of Rule 502.

e B ™ 5400

Name of Signer (Print or Type) Title of Signer (Print or Type)

Miich Francis President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).
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E. STATE SIGNATURE

. Is any party described in 17 CFR 230.262(c), (d), (¢) or () presently subject to any of the disqualification provisions Yes No
OF SUCR TUIET ..ottt rere e mreesee e s e se e e ses b mes e e srm e emsmemmeebansanseesmteoeasaasassasaassssaernesaasmasstsaasansnsomeenannennessarrene [ 11[X]

See Appendix, Column 5, for state response.

2. The undersigned whaebytmdaiaktsloﬁnmshloanystamathnnustamrofany state in which this notice is filed, a notice on Form D (17
CFR 239.500) at such times as required by state law.

3i’frhe undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerces.

4. The undersigned represents that the issper is famibiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Otfcrm Excrrrpu g OE)ofthcsiatcmwhwhﬂusnohcc:sfﬂedmulmxhsimﬂsthaiﬂ:mdanmngﬂnavm]abﬂnlyofﬂnscxmxphon
lishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.
[ssuer (Print or Type) Signature Date / O ?
Tix Corporation % 5/ / 9/
Name of Signer (Print or Type) Title of Signer (Print or Type)
Mitch Francis President
Instruction:

Print the name and tile of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed  Any copies not manually signed must beg]:imlocopus of the nP:nﬁm]ly signed copy or bwr typed or printed signatures.

02512/0001 170853.2
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APPENDIX

intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of Security
P oA
offe price

oﬁcrggg n state
(Par1 C-ltem 1)

Type of investor and

amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of

watver ted)
(Part E% 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-
Accredited
Investors

Amount

Amount

Yes No

S5 |RI|&|E

Common Stock

$4,500,000 0
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APPENDIX

intend to sell
to non-accredited
investors in State
(Part B-Item 1)

3

Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Pan C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-ltem 1)

State Yes

No

Number of Number of

Accredited Non-
Investors Amount Accredited

Investors

Amount

NE

NV

NH

NJ

NM

NC

ND

OH

OK

OR

PA

RI

SC

S15|S|2{21|8

WA

wVv

Wi

wY

PR

Foreign
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